! BIRTH MO.

a. COUNTY

RIED FEB 19 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTI ICATE OF DEATH

REG.

DIST. NO.

43964

reevnrei s anneasas sem

State File No....
T (r'

i %4 Y/
ralmv l!I:G DIST. M.L Registrar's No..4,

1. PLACE OF DEATH
Mississippi

2. USUAL RESIDENCE (Whers d lred. U inesitons )
. S5TA . COUNTY i
* STATE ndiana b- COUNTY 1 ake

befare
adinbmton).

b. CITY (1f outside corpursts limits, write RURAL and gin [

TOwN Charl est on-Rural -Mi 881 ssippi

LENGTH OF
STAY (i

o)

[ CITY (1 ounside corporste lirmite, write RURLAL aod give townehip)

dayEQWN Gary, Indiana

8730

ow

F‘U o rdtml 1 Feaatd. A L
d. LLN#AH!I_EOOF (M not in or . give streed or dAngEET (If rural, give location)
INSTITUTION RFD Charleston 6 mi S, E. 1944 Maryland Ave.,
3. NAME OF:" a. (First) b. (Middle) ¢ (Last) 4. DSTE (Manth} (Day) (Yemr)
{ Twpe or Priat) Biil none Beamon peatTH Oct, 16th, 1950
8. SEX 6. COLOR OR RACE | 7. #FD%%ED "E\}’gﬁncEBRR'ED 8. DATE OF BIRTH 9, h"‘fE (lnv-)ln I Unooe 'y | w oo .
. . (Bpeity) ’ birthday) | Moothe Hours | Min
Male ?(( Colored Single L Yoar of 1895 l 55 l
Iua USUAL OCCUPATION (Ciwe kind of work 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Sitate or foreign sountry) 12, CITIZEN OF WHAT
dons during most of working [ie, even i retired) DUSTRY RY?
Farm labor Farming Lexington, Kentucky /

tlaa. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WI(FE

No record no record ) none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADmSS
{Yeu, Do, orunknowa) | (I yes, givs war or da
Yeos YWorld War 1 307 20 3846 Mrs La Gora Sanders, 1944 Maryland, Gary,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgwé'
1, DISEASE OR CONDITION
'E’mﬁi‘:’;‘;:‘;’:’(’g DIRECTLY LEADING TO DEATH*(,y _ UNKNOWN NATURAL CAUSES
. ANTECEDENT CAUSES 795 >
TAis doer nol mean )
the mode of dping, such | Morbld conditions, if any, gioing DUE TO (08 Coased was found dead in sharecropper i
a8 heart fallure, esthenia, ,T""ﬂ:,‘”'m““)““*’" cottage where he had been staying aléne.
ete. It megns the dig- | b€ underlying cause lost
case, infury, or complica- Due 7o o No _evidence of foul play found in the
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Coroners inveagtigation. Deceased hafl com~-
at bt
| robeied B ihe dtoeaae of contion sy ceots. plained of feeling 311 last time anybne had
19s. DATE OF og&m 125, MAJOR FINDINGS OF OPERATION talked with him, Probably developed| . auTopsy?
poneumonia, Died without medieal aid.] ves [] wo KJ
21a. ACCIDENT 5 {Bpecity) 21b, PLACE OF INJURY (e.5..fuorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
IDE . . botss, farm, tactory, strest, offios bldy., eve) .
RONICIDE X none none
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE
INJURY X = | “woRK AT WORK none

22. 1 heréby certify that I atiended the deceased from _AS_CORONER,ANLY ,,

, 19 , that I laal saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 18 , and that dealh occurred al ___l_ﬁ m., from the causes and on the date stated above.
j (Degres or title) | 23b. ADDRESS 2ic. DATE SIGNED
%ebroner Miss, Co{ Mo. Charleston, Missouri 10/16 /50
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
Charleston, Hissourti

Qak Grove Cemetery

% FURERAL 61 RECTON' T 1 ;‘baﬁ':f-lggton,




FEB .L3nEbU

RECE!VED
- Miss. Co. Health Dept

County File No.
Date Filed _rgp 1 6 195%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byuemicinicmnns.

Studant Embalmer No.

working urnder my personal supervision.

SLUdBAT ooveeevrvosannaasnnns Gevneeaavenees Signed.... W%’

Student Embalmer
.b Licensed EmbaIS—H 3 9"" !

P. O Ad S AL I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




